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INTRODUCTION
Acupuncture therapy has been known as a clinically effective remedy, especially in the East. Unexpectedly, it is being used by 200 million people worldwide each year. 1 It is a relatively safe procedure, with rates of serious adverse effects estimated to be 0.05 per 10000 treatments, or about 0.55 per 10000 patients undergoing acupuncture. 2 However, tissue trauma and organ failure are possible complications when the acupuncture needle penetrates a vital organ.
3 Acupuncture-related cardiac tamponade is an extremely rare but serious life-threatening adverse event. We report a case of 62-year-old man with cardiac tamponade after acupuncture into the substernal area. To the best of our knowledge, this case is the first report that the acupuncture treatment developed coronary artery injury.
CASE REPORT
A 62-year-old man visited our hospital emergency room with dizziness and diaphoresis. He received an acupuncture treatment on the subxyphoid area (lower 2 cm and left 1 cm point from the lower xyphoid process border) directly an hour ago because of facial numbness. He had a history of cerebral infarction and permanent atrial fibrillation on warfarinization (2 mg warfarin per day). Surprisingly, the acupuncture needle ( Fig. 1 ) was still sticking into his substernum. The initial vital signs were blood pressure of 80/50 mm Hg and heart rate of 110 beats/min. We in-plementary and alternative medicine practitioner in just one year and 44% had experienced complementary medicine treatment for all their life. 5 Acupuncture is generally thought to be a safe procedure, but recent systematic review revealed that many complications are caused by acupuncture and continue to increase more than generally appreciated. 6 Although the development of cardiac tamponade is considered to be a rare adverse event, the penetrating cardiac injury develops a life-threatening conditions, since elevated intrapericardial pressure compromises systemic venous return to the right atrium, leading to extreme cardiovascular shock. 7 We reported herein a fatal cardiac tamponade in a 62-yearold man that occurred after acupuncture into the bottom of xyphoid process. To our best knowledge, this appears to be the first case of an acupuncture-related coronary artery injury. The important causes of this unfortunate adverse event are a lack of anatomic knowledge and an incorrect application of the procedure. It can be avoided that acupuncture leads to cardiac tamponade like most serious complications. 8 We conclude that every acupuncturist should be aware of the possible and life-threatening adverse events and be adequately trained to prevent them. stantly removed the needle, but he went into cardiac arrest and was rescued within 10 minutes after cardiopulmonary resuscitation. At that time his prothrombin time international normalized ratio was 1.99, therefore, we administered 2 pints of fresh frozen plasma and 5 mg of vitamin K. The transthoracic echocardiography revealed pericardial effusion with early diastolic collapse of the right ventricle. We performed emergent pericardiocentesis using a subcostal approach. After drainage of 500 mL of sanguineous effusion, the patient stabilized hemodynamically. Two hours later, however, the drainage of pericardial effusion persisted up to the total amount of 1000 mL, and the cardiac arrest redeveloped. After resuscitation, an emergent operation was performed under cardiopulmonary bypass (CPB). A median sternotomy allowed visualization of huge hematomas over right atrium and ventricle ( Fig. 2A) . After we evacuated the hematomas, a pumping of acute marginal branch of the right coronary artery was identified. The vessel was torn into pieces, and it was ligated with 4-0 Prolene suture, thereby leading to termination of bleeding (Fig. 2B ). The aortic cross clamp time was 25 minutes and CPB time was 45 minutes. Thereafter, the patient showed hemodynamically stable vital signs and uneventful condition. Finally he was discharged without any complications.
DISCUSSION
Acupuncture is the treatment of a patient's illness or pain by sticking of a needle into skin and underlying tissues at certain places. 4 It is known to the public as a safe and effective treatment. Even in western conuntries, the previous survey found that 12.1% of individuals had visited a com- Fig. 1 . This figure showed the acupuncture needle inserted into the bottom of xyphoid process. This was made of stainless steel and its size was about 6 cm long and 0.1 cm in diameter. A B
